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ITEM NO.

___________________________________________________________________

REPORT OF:

Integrated Commissioning 

TO:

HEALTH & SOCIAL CARE SCRUTINY PANEL on 5 FEBRUARY 2020
__________________________________________________________________________

TITLE: Mental Health Update

RECOMMENDATIONS:

(1) That Health and Social Care Scrutiny notes and comments on the report.

1. EXECUTIVE SUMMARY 

1.1 Part A of the paper provides an update against the key work streams for Adult Mental Health. 

1.2 Part B of the report provides an update on the Living Well Salford programme as part of the 
Living Well UK model. 

  BACKGROUND DOCUMENTS:  n/a

KEY DECISION: n/a

DETAILS:

2. PART A: MENTAL HEALTH UPDATE 

The 5 Year Forward View for Mental Health (5YFV) and the NHS Long Term Plan sets out a range 
of targets for mental health. 

This paper provides an update on the current adult mental health performance against these targets 
locally, along with an update on the additional mental health work streams, aligning with ongoing 
work across Greater Manchester and Salford’s Mental Health Strategy. 

2.1 Improving Access to Psychological Therapies (IAPT) 

“The Mental Health Five Year Forward View Implementation Plan set out the ambition to increase 
access to integrated evidence-based psychological therapies to at least 600,000 additional adults 
with anxiety and depression each year by 2020/21. The primary purpose of this indicator is to 
measure improvement in access rates to psychological therapy services via the national Improving 
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Access to Psychological Therapies (IAPT) programme for people with depression and/or anxiety 
disorders”.

As evidenced in the table above (local data), Salford continues to achieve and exceed the access 
target. The recovery target is also achieved for the second consecutive month. Whilst the two 
waiting time measures (referral to treatment targets – RTT) are below target, improvement from 
August to September is evident. It is expected that the national targets will be achieved in published 
data from the end of November onwards.  

The Step 3 phase 2 IAPT business case was approved at the end of October. This sees additional 
investment of £512,872 recurrently to meet the 25% access rate and £285,960 non recurrent 
funding to support continued reduction of the waiting list and implementation of additional pathway 
work to support the flow of referrals.  

In addition, Catherine Webster was commissioned by the CCG to undertake an external review of 
the capacity required in the IAPT system. This review utilised historic and current data to 
understand the overall picture and flow of referrals coming into the system. The review provided 
assurance that the system is stable and that the number of referrals being stepped up through the 
system was as anticipated in the original SPA approach. This suggests that we have the correct 
commissioned capacity in the system to meet demand. 

A pathway meeting between IAPT service leads is in place to explore additional approaches to 
manage demand (e.g. group work, shared understanding of data and referral flow). 

The Step 2 IAPT service provided by Six Degrees Social Enterprise is currently experiencing 
challenges in workforce. This is a national problem and has been escalated via GM. Current waiting 
times in the service are around 10 weeks. The service is looking to utilise agency for the first time in 
its existence and has confirmed that they will be taking on additional trainees and assistant 
practitioners in the new year. 

2.1.1 IAPT Development Plans (Long Term Conditions) 

As part of our local efforts to increase the number of people accessing psychological therapies for 
anxiety/depression (and to achieve 25% access target by 2021) we are focusing on people who 
have co-existing long-term physical health conditions (LTCs) and also those experiencing perinatal 
mental health issues. 

The Six Degrees CQUIN continues to focus on LTC and build upon the pathway development 
undertaken in 2018/19, particularly with Health Psychology. Further work is being undertaken in 
relation to increasing the use of etherapy for those with LTC. 
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2.2 Perinatal Mental Health

The impact of mental health problems experienced by women in pregnancy and during the first year 
following the birth of their child can be challenging for both, mother and baby, as well as their 
families. The 5YFV sets out an objective that by 2020/21, NHS England should support at least 
30,000 more women each year to access evidence-based specialist mental health care during the 
perinatal period. This needs to include access to psychological therapies and the right range of 
specialist community or inpatient care so that comprehensive, high-quality services are in place 
across England.

The first work stream focuses on the specialist community psychiatric input that is required to meet 
the needs of the most acutely unwell patients.  This work stream is being taken forward at a GM 
level with GMMH being commissioned to provide this service across GM since they are also the 
provider of the existing GM Mother and Baby unit. The GM service is being developed in clusters, 
with Salford being included in the second cluster. This is now live and the service is linking with GPs 
and local services to ensure appropriate referrals. 

The second work stream focuses on the provision of psychological therapies for people with 
perinatal mental health difficulties. Perinatal champions are in place in all IAPT services and have 
accessed the GM perinatal training. Health Visitors are able to refer directly into the IAPT SPA and 
there is work underway to support direct referrals from midwifery. The perinatal self assessment 
checklist is also being undertaken on a quarterly basis to ensure developments are identified. 

The third work stream focuses on addressing attachment and bonding issues via early intervention 
approaches. Work is underway to explore local demographics along with a needs assessment 
within Salford to underpin a local model or options appraisal for development of this service. This 
work is sitting with children’s commissioning as the lead. 

2.3 Early Intervention in Psychosis (EIP)

NHS England states “The access and waiting time standard requires that more than 50% of people 
experiencing first episode psychosis will be treated with a NICE recommended package of care 
within two weeks of referral”. 

In order to achieve the standard, both the maximum waiting time from referral to treatment and 
access to NICE recommended care must be met. Success is measured as ‘more than 50% of 
people experiencing a first episode of psychosis are treated with a NICE recommended care 
package within two weeks of referral’. NHS England has committed to ensuring that, by 2020/21, 
the standard will be extended to reach at least 60% of people experiencing first episode psychosis. 

Salford’s performance for September 2019 is 64% which meets the target of 53%. As previously 
outlined, a business case (total £269,909) was approved to invest £148,360 recurrently in the 
delivery of NICE concordant interventions and an additional non recurrent investment of £121,549 to 
support a non-recurrent test of change relating to the assessment function in the service. Staffing 
are now in place and the service is working alongside the commissioners to align incentive monies, 
via the New Currency work, to further develop the service, focusing on outcomes. 

2.4 Adult Mental Health Crisis Services

The 5YFV outlines that: ‘at least 50% of acute hospitals should meet the core 24 service standard 
for mental health liaison as a minimum. People presenting with a mental health need in A&E 
departments and on physical health wards will have access to swift an compassionate assessment 
of their mental health needs and high quality NICE recommended care, 24 hours per day, 7 days 
per week. There will be a reduction in inappropriate inpatient admissions, shorter length of stay, 
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reduction in delayed transfers of care and reduced readmissions’

Salford CCG has invested considerably in development of its local Mental Health Liaison Service - 
£1.2m in 2013. Salford has secured some of the GM transformation funds (circa £630K in wave 1) 
to develop this further to be fully CORE24 compliant and meet all targets. 

69.9% of referrals were seen within one hour in August 2019 against a target of 75%. Performance 
for referrals from A&E seen within two hours was 83.7% for August 2019 against a target of 95%. 
The challenges in performance are linked to the current staffing vacancies within the service. 
Recruitment of bank staff and a GM recruitment drive is underway to address this.    

The agreed 24/7 crisis beds in Hollybank are being implemented as an 18 month test of change. 

2.5 Mental Health Out of Area Placements (OAPs)

The 5YFV states that by 2020/21, out of area placements will essentially be eliminated for acute 
mental health care for adults. 

Notification of Maryfield Court (previously used to support reduction of Out of Area Placements) 
being placed into special measures by CQC was recently received. The CCG has assurance from 
GMMH that no Salford people have been placed at Maryfield since July 2019. 

Salford’s August 2019 report showed 0 reportable out of area placements, using a total of 0 bed 
nights (in comparison to 28 bed nights in the same month for 2018/19) and 3 local non reportable 
out of area placements, using 112 bed nights (compared to 85 bed nights for the same month in 
2018/19).  

Current out of area placements for week commencing 4th November are 3 reportable and 3 non 
reportable. 

2.6 Delayed Transfers of Care (DTOC)

The GM working group has been supporting a shared understanding of DTOC and how this should 
be reported across all mental health trusts in GM. Following this, a shared definition has been 
implemented and this has led to an increased reported of DTOCs in GMMH since January 2019, 
however this has supported a more accurate picture of DTOCs in the system. 

DTOC processes are now starting to identify people who are potentially at risk of becoming a 
DTOC. This is allowing people to be identified much sooner and for steps to be put in place to 
support discharge as soon as the person is ready. The review of DTOCs since January 2019 is 
underway and will inform future market shaping. 

2.7 Suicide Prevention Strategy

Reduction of deaths by suicide by a target of 10% was set as a national target in the 5YFV. A 
Greater Manchester Suicide Prevention Executive is in place which is overseeing the 
implementation of the GM Suicide Prevention Strategy and action plan.  Salford is well connected 
into this with the Assistant Director for Integrated Commissioning being the lead GM MH 
Commissioner in this area. 
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Suicide Prevention Awareness Day (10th September) and World Mental Health Day (10th October) 
saw a number of events and activities take place to raise awareness across Salford and GM. Local 
activities linked into the GM ‘Shining A Light on Suicide’ campaign. Additional work relating to 
suicide prevention is being overseen by the Suicide Prevention Partnership. This includes: 

 Lived Experience project – Listening to people’s experiences of suicide attempts or 
bereavement from suicide to inform how services and support may be improved 

 Audit / Coroner’s work – Exploring the information that can be received from the coroner to 
support a better understanding of the demographics to target re suicide prevention 

 GP Risk Factors Project – testing out how people presenting at GPs with a number of risk 
factors might be better identified and supported as potential higher risk groups. 

2.8 Employment Support

The Five Year Forward View for Mental Health (5YFV) identifies the disparity between those people 
with mental health issues and the general population in relation to achieving employment.  43 % of 
all people with mental health problems (predominantly common mental health problems) are in 
employment compared to 74% of the general population and 65% of people with other health 
conditions. The employment rate for people in secondary care mental health services is even lower 
at 6.7% nationally. 

The Start Forward service has received agreement to extend for a one year period to align with 
Living Well. The service will be reviewed to ensure that it is offering the most effective support to 
people in the Living Well programme.  

Commissioners are also linked into the GM work relating to employment support and this is focused 
on ensuring that local pathways are considered in the forthcoming GM service to facilitate referrals. 
A tender for the GM service is underway. 

2.9 VCSE Mental Health Grants Funding 

Transformation Funding from Greater Manchester has been allocated to the VCSE sector to support 
a grants programme, administered by Salford CVS. This is a fund of £300k per annum over the next 
three years (although this will be reviewed as programmes of work in the VCSE sector are agreed). 
Through triangulation of the engagement work with staff, service users and carers, VCSE sector 
colleagues and public health data, we developed a list of key areas for the bidding processes to 
focus on.   

Two large bids were awarded in line with the Living Well programme. These are as follows: 

 Peer Support – Awarded to Mind and the Mental Health Forum (£50k per year for two years)
 Coaching – Awarded to Start (£50k per year for two years)

Successful partners have been invited to join the Living Well Design Group to ensure that the 
services are co-produced. The VCSE sector have been advised that there may not be another 
round of funding in 2019/20, instead the successful organisations may be allocated additional 
funding to upscale their programmes of work. 
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Three smaller programmes were also funded (each c£10k per year for two years). These focus on 
supporting access to mental health services for specific community groups or providing culturally 
appropriate interventions. 

A further £300k has been identified for Adult mental health and will be located with CVS as part of 
the VCSE mental health grants. 

2.10 Adult Community Eating Disorders 

A review of the adult ED service has been undertaken. This has identified a number of challenges 
including: 

 Changes to NICE Guidance 
 Impact of CYP referral to treatment timescales 
 Medical input, particularly to supporting those people with a severe and enduring ED
 Family Therapy availability 
 Lack of commissioned capacity. 

These challenges have resulted in a service with significant waits in parts of the pathway and a lack 
of parity between CYP and adult eating disorder services. The service is held in high regard with 
positive feedback from people accessing support. 

The review paper will be presented at Service and Finance Group on the 05.11.19 with a view to 
seeking approval to develop a business case.

3. PART B: LIVING WELL SALFORD PROGRAMME UPDATE 

Salford is one of 4 national sites that has been selected to work with the Innovation Unit on a three 
year programme to scale up learning from the model of mental health care in Lambeth, with a focus 
on those people who are too complex to manage in primary care but who do not meet secondary 
care criteria.   The Living Well Programme is designed to help us think differently about mental 
health support. It will help Salford to focus on people’s skills, aspirations and experiences to build a 
different way of offering support and is very much built on the principles of co–design and co-
production with people with lived experience. Work began in January 2019.

Over the past few months the Salford Living Well Design Team (which comprises colleagues from 
GMMH, SRFT, VCSE Sector, Commissioners and  people with lived experience) and the Living 
Well Collaborative (a larger group which as well as including Design Team members also includes 
partners such as Housing, substance misuse, police and others)   have been progressing the 
prototyping of the new model. 

There are some key aspects to the Salford model namely:

 The Listening Lounge:  Safe spaces to share stories and build relationships
 The Living Well Team:  A multi-disciplinary team that connects peoples to integrated support
 My Story My Plan:  Contains the things that are most relevant to the individual.. Created and 

owned by the individuals and facilitated by the Living Well Team
 Network of Support:  Comprising organisations and services that provide social, practical, 

learning and clinical support that people can access depending on their needs and goals 
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The emerging model is presented below  

To make sure that things are ready for the prototyping phase, the Design Team has been exploring 
some key issues, such as: 

The Living Well Team – This will be a core of multi-disciplinary team members, including mental 
health practitioners, peer supporters, voluntary sector colleagues, social workers and occupational 
therapists. They will be supported by a team manager and recruitment is underway for this role with 
GMMH. The Team Manager post is being funded via Lottery monies allocated to Salford as part of 
the programme.  

Governance – Deciding how the partners will work together, including the approach to clinical 
oversight, risk management and staff support. An alliance approach is being explored – this will 
mean that whilst there may be one lead organisation for policies and procedures, the way that the 
service operates is more of a partnership approach. 

IT Systems and Information Governance – Making sure that the information people share with 
the Living Well service is done so legally and with consent. The IT that we use will need to work 
together with other systems used in Salford. 

Location - Whilst the MDT team will mostly be working in the community, they will need space to do 
office work and have team discussions. The Design Team is exploring local places and spaces. 
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The Person’s Journey – the Collaborative has been working on developing the journey through the 
living well model. This will also continue to be developed through the use of case examples and 
from the stories of people with lived experience. The Design team is working to plan how to put the 
steps of the journey into place. 

Training, Learning and Development – As the Living Well  team will start small and then grow the 
numbers of people they are supporting, there should be lots of time for learning and growing as a 
service. Supervision, peer support and learning and shadowing opportunities are being thought 
through to ensure that staff and volunteers are well supported in their roles. 

Developing an Evaluation Framework – Cordisbright and Innovation Unit have been supporting 
conversations to understand what we will evaluate and how we will do this. We will need to explore 
ways of measuring the difference that this service will make to local people and the wider system. 

VCSE Mental Health Grants Salford’s share of the Greater Manchester Mental Health 
Transformation money is used to support a grants process, administered by Salford CVS. This year 
the following awards were aligned to the Living Well model and will be key components of the new 
Living Well MDT: 

 Peer Support (£50k per year for two years) to MIND In Salford to work with the Salford 
Mental Health Forum to develop them as an organisation and to offer a peer support 
approach, supporting volunteers to work within the Living Well MDT. 

 Coaching / Recovery Workers (£50k per year for two years) to Start In Salford to provide 
VCSE staff that could work alongside the person accessing the service to support their 
strengths, offer skill building opportunities and connect to the wider VCSE sector. 

Prototyping will began in Broughton in December 2019 with a small number of people ahead of roll 
out across Broughton in April 2020 for 12 months. 

4. RECOMMENDATIONS

1 That Health and Social Care Scrutiny notes and comments on the report.

KEY COUNCIL POLICIES:  

N/A 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-

N/A
__________________________________________________________________________

ASSESSMENT OF RISK:  N/A
__________________________________________________________________________

LEGAL IMPLICATIONS: N/A
__________________________________________________________________________

FINANCIAL IMPLICATIONS: N/A
__________________________________________________________________________

PROCUREMENT IMPLICATIONS: N/A
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___________________________________________________________________

HUMAN RESOURCES IMPLICATIONS: N/A

OTHER DIRECTORATES CONSULTED:  N/A
___________________________________________________________________

CONTACT OFFICER: Clare Mayo TEL. NO. 0161 212 4236
__________________________________________________________________________

WARD(S) TO WHICH REPORT RELATE(S):  All wards
__________________________________________________________________________


